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Telephone  No. 

Colchester  5101,  Extns.  8 and  73 
(Night  Line  73107) 

Health  Delegated  Services 
Colchester  6251 


Trinity  Street, 
Colchester. 
16th  September,  1964. 


Health  Department, 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  for  the  year 
1963. 

Vital  Statistics 

These  follow  the  pattern  which  we  are  coming  to  expect.  The 
birth  rate  stays  high — a little  higher  than  that  for  the  country  as  a 
whole;  the  experts  who,  a few  years  ago,  believed  that  the  birth  rate 
rise  was  purely  temporary  are  being  confounded.  The  death  rate 
is  again  below  the  national  average.  The  infant  mortality  rate  is 
lower  than  in  1962  but  a shade  higher  than  the  national  average. 
I have  repeatedly  commented  that  in  a town  of  this  size  variations 
in  the  I.M.R.  from  year  to  year  are  not  really  significant.  Our 
long-term  figures,  which  are  the  reliable  index,  are  better  than 
average  but  it  must  be  remembered  that  the  lower  the  rate  becomes 
the  nearer  we  are  getting  to  the  hard  core  of  causes  of  infant  death 
which  are  still  too  little  known  and  thus  very  difficult  to  deal  with. 
Until  knowledge  of  these  things  improves  neither  our  own  figures 
nor  those  of  the  country  as  a whole  are  going  to  fall  much  further. 

The  causes  of  death  show  little  change  from  last  year.  The 
cancer  death  rate  is  up  slightly  but  so  long  as  we  have  a higher-than- 
average  proportion  of  old  people  in  Colchester  we  shall  have  a 
rather  higher  proportion  of  cancer  deaths.  Lung  cancer  deaths 
are  down.  I wish  I could  believe  that  this  was  due  to  a decrease 
in  cigarette  smoking;  since  cigarettes  are  a main  factor  in  producing 
lung  cancer  and  since  cigarette  consumption  is,  if  anything,  higher, 
1964  may  show  a higher  total  and  restore  our  average.  Pneumonia 
and  bronchitis  killed  more,  probably  because  of  the  effects  of  the 
severe  winter  weather  at  the  start  of  the  year.  Suicides  increased 
somewhat  but  I attach  no  special  significance  to  this. 

Infectious  Disease 

The  main  event  of  the  year  was  an  epidemic  of  measles,  with 
1,551  cases.  The  vast  majority  of  cases  were  mild  and  all  recovered 
satisfactorily.  “Food  poisoning”,  with  one  victim,  is  a highly 
unsatisfactory  categorization.  It  ought  to  include  all  cases  of  ill- 
ness produced  by  eating  infected  or  contaminated  food  and  probably 
a number  of  the  so-called  dysentery  cases  were  really  due  to  this. 
I have  no  doubt  at  all  that  the  number  of  people  made  ill  by  food 
should  be  numbered  in  hundreds,  if  not  in  thousands,  but,  as  I 
comment  elsewhere,  most  of  these  “upsets”  are  mild,  iri  many  cases 
no  doctor  is  called  in  and  the  laborious  and  detailed  investigation 
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of  the  source  of  the  trouble  is  not  pursued.  A bare  dozen  new 
cases  of  tuberculosis  were  notified.  Compared  with  such  figures  as 
73  in  1941  and  84  in  1926,  to  take  two  years  at  random,  this  is  small, 
but  it  is  not  negligible.  T.B.  is  as  preventable  as  poliomyelitis  or 
diphtheria  and  the  day  ought  to  come  soon  when  it  is  as  rarely  seen 
in  the  town’s  statistics  as  they  are.  I sometimes  wonder  if  the  fall 
in  incidence  and  the  success  of  new  methods  of  treatment  are  making 
people  rather  complacent.  If  that  is  so,  then  we  are  still  in  for 
some  rude  shocks.  A “dying  disease”,  like  a wounded  tiger,  can 
be  exceedingly  dangerous  to  the  careless. 

Services  for  the  Elderly 

I am  glad  to  be  able  to  report  some  useful  progress  in  this  field. 
The  meals  on  wheels  service  has  been  able  to  expand  slightly  but 
has  now,  I think,  almost  reached  the  practicable  limit  under  the 
present  arrangements  with  works  canteens.  I do  not  expect  much 
further  expansion  unless  and  until  we  are  able  to  provide  central 
kitchen  facilities. 

The  “all  day  centre”  to  which  I referred  last  year  will  come  into 
operation  in  the  summer  of  1964.  The  problem  of  premises  has 
been  temporarily  solved  by  the  use  of  the  old  County  Court  building. 
This  is  centrally  situated,  though  I could  have  wished  to  find 
premises  in  a street  with  less  traffic.  It  has  only  limited  ground 
floor  accommodation,  which  will  probably  prove  inadequate  as  the 
work  expands,  and  the  idea  of  establishing  there  a central  kitchen 
for  the  meals  on  wheels  service  is  out  of  the  question.  The  tenancy 
is  available  for  only  three  years,  which  not  only  makes  it  uneconomic 
to  carry  out  large-scale  adaptations  but  compels  us  to  look  ahead 
for  something  more  permanent.  However,  there  is  something  to 
be  said  for  a comparatively  small  and  experimental  beginning;  if 
we  make  mistakes — which  is  quite  probable  in  a venture  of  this 
kind — they  will  not  be  big  and  expensive  ones  and  we  shall  have  a 
chance  of  setting  them  right  when  we  start  the  permanent  scheme. 
If  part  or  all  of  the  Trinity  Street  premises  becomes  vacant  within 
the  next  three  years  we  might,  as  I suggested  last  year,  consider 
adapting  it,  but  this  ought  not  to  preclude  consideration  of  a pur- 
pose-built centre  which,  if  a site  could  be  found,  would  be  by  far  the 
most  practical  proposition. 

The  first  of  the  Corporation’s  Old  people’s  flatlets  will  come  into 
use  early  in  1964.  The  health  department  has  been  consulted  by 
the  housing  department  in  the  selection  of  tenants,  particularly 
those  who  might,  because  of  ill-health  or  infirmity,  be  in  specially 
urgent  need  and  I have  been  interested  to  see  how  readily  some  of 
our  elderly  semi-invalids  have  welcomed  the  opportunity.  It  must 
not  be  assumed  that  the  flatlets  are  specifically  intended  as  invalids’ 
homes.  It  would,  indeed,  be  quite  wrong  to  turn  them  into  such. 
A block  of  flatlets  ought  to  develop  as  a little  community  of  elderly 
people  of  varying  ages  and  of  varying  needs,  some  of  whom  will 
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have  disabilities,  some  have  fair  health  generally  but  be  subject  to 
“bad  spells”  and  some  be  just  people  who  are  “feeling  their  age”, 
cannot  cope  with  running  a whole  house  of  their  own  and  have  no 
close  friends  or  relatives  to  help  them. 

The  flatlets  may  take  a little  time  to  settle  down.  It  is  natural 
for  elderly  people  to  be  set  in  their  ways  or  to  be  somewhat  indi- 
vidualistic and  even  “crotchety”.  Learning  to  live  in  a block  of 
flatlets  with  others  will  need  quite  a bit  of  give  and  take  and  I have 
no  doubt  that  some  of  the  new  tenants  may  feel  somewhat  uncom- 
fortable for  a start.  It  is  with  this  in  mind  that  I have,  somewhat 
regretfully,  advised  the  Housing  Committee  to  be  cautious  about 
allocating  flatlets  to  mentally  ill  people  in  this  early  stage.  I have 
no  doubt  that  when  the  scheme  is  well  established  this  kind  of 
accommodation  will  be  ideal  for  some  ageing  people  with  emotional 
troubles,  but  for  both  them  and  their  neighbours  it  is  prudent  to 
wait  until  the  first  group  of  tenants  have  settled  down  into  a 
community. 

Food  Hygiene 

“Every  summer  nature  plants  a kick  in  the  English  stomach  to 
teach  it  elementary  hygiene.”  Thus  wrote  Erasmus,  four  hundred 
years  ago.  He  could  write  it  with  equal  truth  today,  except  perhaps 
that  food-borne  disease,  though  commoner  in  the  summer,  is  with 
us  all  the  year  round  and,  of  course,  for  “English”  we  should  now 
write  “British”,  since  the  Welsh  and  the  Scots  are  by  no  means 
immune.  The  lesson  in  elementary  hygiene  has  not  yet  been 
learned  and  the  increase  in  the  amount  of  handling  and  processing 
which  food  undergoes  has  made  it  easier  for  infection  to  get  in  and 
easier,  too,  for  one  person’s  infection  to  be  passed  on  to  a large 
number  of  others. 

Harlow  in  1963  had  a quite  alarming  outbreak  of  typhoid. 
Aberdeen  in  1964  has  had  the  biggest  British  epidemic  for  nearly 
thirty  years.  Colchester  is  no  more  virtuous  than  Harlow  or 
Aberdeen  and  I do  not  believe  that  anything  but  sheer  luck  has 
prevented  us  from  getting  into  the  newspaper  headlines  in  this 
highly  unpleasant  sort  of  way.  We  have  had  our  infections,  but, 
fortunately,  with  less  dangerous  bacteria. 

What  is  wrong  ? 

1.  People  do  not  take  the  risks  seriously.  As  I have  said  in  a 
previous  report,  the  British  believe  that  Fate  intends  them  to  have 
two  or  three  attacks  of  diarrhoea  and  vomiting  every  year,  which 
are  usually  put  down  to  the  “strength  of  the  seaside  air”,  the 
water  supply  or  “a  chill  on  the  stomach”.  This  is  bunkum;  nine 
cases  of  diarrhoea  out  of  ten  are  due  to  infection  carried  by  food. 
The  most  common  sort  of  outbreak  is  the  “do-it-yourself”  one, 
where  one  member  of  a family  contaminates  the  food  and  thus 
infects  other  members  of  the  family  and  any  visitors  who  are  un- 
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fortunate  enough  to  be  sharing  their  meal.  Outbreaks  caused  by 
infection  in  shops,  restaurants,  canteens,  etc.  are  less  common  but, 
of  course,  can  affect  far  more  people.  As  a rule  these  attacks  clear 
up  in  a few  days.  Often  the  doctor  is  not  called  in,  so  that  no 
attempt  is  made  to  find  the  cause  of  the  trouble.  If  the  results  were 
entirely  confined  to  the  family  one  might  say  “serve  them  right”, 
but  unfortunately  someone  who  has  picked  up  the  infection  at  home 
may  stay  infectious  after  the  actual  illness  is  over  and  go  on  to  spread 
the  illness  to  neighbours,  workmates  and  others. 

2.  People  are  careless  of  personal  hygiene.  If  everybody 
washed  their  hands  properly  after  using  the  W.C.,  the  amount  of 
this  sort  of  illness  would  be  cut  by  at  least  two-thirds.  (It  has  been 
shown  that  the  bacteria  which  cause  dysentery,  typhoid  and  the  like 
can  get  through  even  two  thicknesses  of  toilet  paper.)  The  other 
main  cause  of  food  poisoning — let  us  give  “chill  on  the  stomach” 
its  proper  name — is  a type  of  germ  commonly  found  in  boils,  nose 
infections  and  so  on.  This  germ  gets  into  food,  multiplies  and 
produces  a poison.  When  the  food  is  cooked,  the  germs  are  killed 
but  the  poison  is  unaffected  and  does  its  work  on  whoever  eats  the 
food.  It  needs  only  a little  personal  carelessness  to  produce  this 
sort  of  trouble,  which  is  commonest  in  cold  meats  which  have  not 
been  kept  in  the  refrigerator  and  in  re-heated  foods  (when  the 
remains  of  the  joint  are  turned  into  rissoles  or  a fricassee  on  the 
third  or  fourth  day). 

Because,  as  I have  said,  medical  investigation  is  often  not  carried 
out,  it  is  impossible  to  say  just  how  much  trouble  is  caused  by  our 
food  shops.  Some  of  them  try  very  hard,  but  too  many  run  quite 
shocking  risks.  During  the  serving,  too  many  dirty  hands  touch 
too  many  foodstuffs.  Food  on  the  counters  of  many  shops  is  only 
partially  protected  from  the  customers,  who  can  still  cough  and 
sneeze  on  to  it.  True,  the  old  shop-keeper’s  habit  of  blowing  into 
a paper  bag  to  open  it  is  disappearing;  he  (or  she)  just  thrusts  a not 
very  clean  hand  into  it  ! It  is  still  possible  to  see  a food  shelf 
wiped  “clean”  with  a cloth  that  has  just  been  used  on  the  floor. 
It  may  be  that  for  one  reason  or  another  work  in  shops  is  not  attract- 
ing as  many  intelligent  and  conscientious  employees  as  one  would 
like.  It  may  be  that  the  “top  brass”  in  shops  is  so  busy  with  other 
considerations  that  too  little  emphasis  is  laid  on  hygiene.  It  is 
certain  that  in  spite  of  some  improvement  in  recent  years  the  health 
department’s  powers  to  enforce  food  hygiene  are  still  too  limited; 
other  countries  are  ahead  of  us  in  this. 

Much  undoubtedly  rests  with  the  public.  Other  countries’ 
experience,  notably  that  of  the  United  States,  has  shown  pretty 
conclusively  that  if  shoppers  want  hygiene  in  food  shops  they  can 
get  it.  Recently  the  Minister  of  Health  suggested  that  people  who 
saw  careless  and  unhygienic  food  handling  in  their  favourite  food 
shops  should  shop  elsewhere.  This  is  sound  advice  up  to  a point, 
but  it  has  a vital  flaw.  The  shop  will  not  mend  its  ways  simply 
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because  some  regular  customers  cease  to  call ; it  must  know  why  they 
have  made  the  change.  What  we  need  is  a few  customers  with  the 
moral  courage  to  say  on  the  spot  “I  don’t  like  your  way  of  doing 
things  and  unless  you  improve  I shall  go  elsewhere”.  The  shy 
ones  might  come  to  the  health  office  and  tell  the  public  health 
inspectors  what  was  worrying  them — with  our  present  small  staff 
we  cannot  possibly  watch  all  the  shops  all  the  time,  but  it  helps  us 
considerably  if  lapses  can  be  reported.  Nevertheless,  there  is 
nothing  which  makes  quite  the  same  impression  as  the  customer’s 
complaint  at  the  time. 

General 

It  is  the  custom  to  end  this  section  of  the  Report  with  a word  of 
appreciation  for  various  people.  I hope  no  one  imagines  that 
because  this  is  included  every  year  it  is  an  empty  formality.  In 
point  of  fact  we  are  genuinely  fortunate  in  Colchester  in  the  quality 
of  the  staff  of  the  services  and  in  the  co-operation  we  get  both  from 
other  local  authority  departments  and  from  organizations  and 
individuals  outside  local  government.  The  town  is  not  yet  an 
earthly  paradise  and  we  make  our  mistakes,  have  our  misunder- 
standings and  meet  the  occasional  rugged  individualist,  but  these 
episodes  are  often  salutary;  they  teach  us  something  and  keep  us 
on  our  toes.  For  the  year’s  achievements  as  a whole,  and  especially 
for  the  way  in  which  too  few  people  have  succeeded  in  coping  with 
too  much  work,  I believe  that  my  colleagues  have  at  least  earned, 
by  Mr.  Hervey  Benham’s  standards,  two  and  a half  cheers. 


I remain,  Mr.  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

JOHN  D.  KERSHAW, 

Medical  Officer  of  Health,  etc. 


f 
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Report  of  the  Medical  Officer  of 
Health  for  the  year  1 963 


A Report  as  directed  by  Circular  1/64  of  the  Ministry  of  Health 
STATISTICAL  SUMMARY 

Population  (R.G.  Estimate)  with  Military  (at  30/6/63)  67,430 

(Census  1961,  65,080) 

Total  dwellings:  Occupied  19,825,  Vacant  406  20,231  (Census) 

Area  . . . . . . . . . . . . 1 2,037  acres 

Rateable  Value  (1/4/63)  £2,365,051 

Product  of  a penny  rate  . . . . £10,200 

Birth  Rate  (1,217  legitimate  births,  72  illegitimate) 

(Corrected)  19’31 

(Crude)  19‘12 

„ „ England  and  Wales  ..  ..  ..  18 ’2 

Illegitimate  Birth  Rate  per  1,000  live  births  . . 55‘86 

England  and  Wales . . . . . . . . . . 69  0 

Stillbirths  (21)  Rate  per  thousand  live  and 

stillbirths  . . . . . . . . . . 16  0 

England  and  Wales  . . . . 17*3 

Infantile  mortality  rate  per  1,000  related  live  births- 

Legitimate  (25  deaths),  20’5.  Illegitimate 
(2  deaths),  27-7.  Total  (27  deaths)  ..  ..  20-95 

Infantile  Mortality  Rate,  England  and  Wales  . . 20  9 

Neonatal  Death  Rate  (16  deaths)  ..  ..  ..  12’4 

Neonatal  Death  Rate,  England  and  Wales  . . 14*2 

Death  Rate  per  1,000  of  the  population  (Corrected)  10-71 

(Crude)  12-17 

„ „ England  and  Wales  ..  ..  ..  12-2 

Percentage  of  total  deaths  occurring  in  Public 

Institutions  . . . . . . . . . . 59*9 

Women  dying  in,  or  in  consequence  of,  childbirth  Nil 
Pulmonary  Tuberculosis  Death  Rate  . . 0 01 

Other  Tuberculosis  Diseases  Death  Rate  . . . . 0-01 

Cancer  Death  Rate  ..  ..  ..  ..  1-97 
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DEATHS  OF  CIVILIAN  RESIDENTS,  1963 


Cause  of  Death. 

M. 

F.  Total. 

Respiratory  Tuberculosis  . . 

• • 

— 

1 

1 

Other  Tuberculosis 

. . 

— 

1 

1 

Syphilitic  Disease  . . 

1 

— 

1 

Cancer,  Stomach  . . 

• . 

7 

7 

14 

„ Lung,  Bronchus  . . 

• • 

23 

1 

24 

„ Breast 

• • 

1 

18 

19 

„ Uterus  

• • 

— 

6 

6 

„ Other  sites  and  Lymphatic 

37 

33 

70 

Meningococcal  infection  . . 

— 

1 

1 

Other  infective  and  parasitic  diseases 

2 

— 

2 

Diabetes 

1 

3 

4 

Vascular  Lesions,  Nervous  System 

36 

61 

97 

Coronary  Disease,  Angina 

. . 

101 

66 

167 

Hypertension  with  Heart  Disease . . 

• • 

4 

Other  Heart  Disease 

41 

83%«f 

Other  Circulatory  Disease 

17 

20 

37 

Influenza 

• • 

— 

1 

1 

Pneumonia  . . 

33 

35 

68 

Bronchitis 

. . 

31 

20 

51 

Other  Respiratory  Diseases 

2 

6 

8 

Ulcer  of  Stomach  and  Duodenum 

• • 

4 

2 

6 

Gastritis,  Enteritis  and  Diarrhoea 

1 

1 

2 

Nephritis  and  Nephrosis  . . 

3 

2 

5 

Hyperplasia  of  Prostate 

• • 

6 

6 

Congenital  Malformations 

• • 

8 

6 

14 

Other  defined  diseases 

• • 

34 

44 

78 

Motor  Vehicle  Accidents  . . 

6 

2 

8 

All  other  Accidents. . 

• 

6 

11 

17 

Suicide 

8 

5 

13 

413 

408 

821 

Deaths  Registered  in  Borough 

• • 

1,316 

Residents’  deaths  Registered  outside  Borough 

62 

1,378 

Deduct  non-residents  transferred  out  . . • • 557 


No.  allocated  to  Colchester 
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1963.  DEATHS  OF  COLCHESTER  RESIDENTS  OVER  70  YEARS  OF  AGE 


Aged  70  and 
under  80 

Aged  80  and 
under  90 

Aged  90  and 
over 

Total 

Male  . . 

116 

76 

12 

204 

Female 

124 

116 

24 

263 

Total  . . 

240 

191 

36 

467 

Eight  persons  were  aged  90,  nine  aged  91,  five  aged  92,  two 
aged  93,  three  aged  94,  two  aged  95,  two  aged  96,  two  aged  97, 
one  aged  98,  and  two  aged  101.  The  five  oldest  were  females. 


1963.  DEATHS  IN  AGE  AND  SEX  GROUP  SUMMARY 


LABORATORY,  1963 

Specimen  and  Examination.  Positive.  Negative.  Total. 

Urine,  abnormalities  6 541  547 

Two  articles  of  food  were  examined  for  presence  of  foreign 
bodies.  Some  insects  from  a house  were  identified. 

In  addition  2 samples  of  water  were  bacteriologically  examined 
from  the  Council’s  Swimming  Pool. 

Two  samples  of  well  water  were  submitted  to  the  Counties’ 
Public  Health  Laboratory  for  chemical  analysis.  The  result  of 
both  was  regarded  as  showing  a wholesome  water  of  a high  standard. 

Examinations  by  the  Public  Health  Laboratory  Service  (Ipswich) 
of  drinking  water  numbered  8 Bacteriological  (7  satisfactory  and 
1 unsatisfactory). 

This  Laboratory  also  examined  two  samples  of  discoloured  water 
from  a private  swimming  pool  and  reported  presence  of  a large 
number  of  flagellated  algal  zoospores  and  infusoria  which  could 
account  for  the  discolouration. 
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NURSING  HOMES 


General  and  surgical  beds  available  are  14. 
There  are  two  Homes  registered  in  the  Borough. 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS 

DISEASES 

Notifiable  Diseases  (other  than  Tuberculosis)  during  the 
Year  1963 

(Civilian  and  Military  Cases) 


! 1 
i ? 

Total  Cases  in 

Age  Groups 

O 

Disease 

1 

X 

o 

* 

c3 

0 

1 
o 

Eh 

Under  1 Year 

1 

2 

3 

4 

5-9 

1 

o 

♦ 

20-34 

35-44 

45-64 

65  and  Over 

Cases  admitte 

Hospital 

• 

.Measles 

1551 

46 

152 

219 

209 

210 

653 

37 

10 

10 

4 

1 

19 

Malaria 

5 

4 

1 

— 

— 

5 

Pneumonia 

26 

1 

— 

— 

— 

— 

5 



— 

3 

4 

4 

9 

3 

Dysentery 

Puerperal 

101 

1 

— 

4 

7 

4 

35 

10 

6 

18 

10 

4 

2 

13 

Pyrexia  . . 

13 

2 

11 

— 

— 

— 

— 

Erysipela,s . . 

3 

1 

1 

1 

— 

Scarlet  Fever  . . 
Infectious 

31 

— 

— 

1 

3 

4 

18 

1 

2 

1 

1 

1 

Hepatitis 

22 

— 

— 

1 

— 

1 

9 

4 

1 

3 

1 

2 

— 

6 

Whooping  Cough 
.\cute 

28 

3 

2 

2 

6 

2 

13 

1 

Encephalitis 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

‘Pood  Poisoning 

] 

Poliomyelitis  . . 

1 

1 

1 

Totals  . . 

1783 

51 

154 

227 

226 

221 

733 

52 

23 

50 

21 

13 

13 

60 

Deaths  from  notified  diseases:  Nil. 

Deaths  from  unnotified  diseases:  Pneumonia  24.  Acute  Encephalitis  1. 

Total  deaths  from  infectious  diseases:  25. 

Percentage  of  cases  treated  in  Hospital:  2.8  per  cent. 

Measles:  Pre-school  children  . . • • • • 858 

Schoolchildren  . . . . • • • • 8^® 

Adults  . . . ■ • • • • • • 

1,661 

Cases  (included  above)  relating  to  Servicemen  and  their  families  in  Military 
Married  Quarters  or  in  civilian  lodgings — 297. 
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During  the  year  69  cases  of  various  diseases  and  illnesses  were  treated  in  the 
Isolation  Hospital  from  the  Borough  of  Colchester,  as  can  be  seen  from  the 
table  given  below: 


Gastro-enteritis  . . . . 9 

Chickenpox  . . . . 5 

Sonne  Dysentery  . . 7 

Mumps  and  Encephalitis  1 

Feeding  problem  or  neglect  3 

Measles  . . . . . . 15 

Diarrhoea  and  Vomiting  2 

Scarlet  Fever  . . . . 1 

Typhoid  Fever  . . . . 1 

Whooping  Cough.  . . . 2 

Pneumonia  . . . . 4 

Tonsillitis  . . . . 1 


Salmonella  Dysentery 
Virus  Meningitis 
Allergy 

Generalised  Vaccinia 
Glandular  Fever 
Herpes  Zoster 
Infective  Hepatitis  . . 
Transverse  Myelitis  . . 
Diabetes  and  Coeliac 
Disease 

Diabetes  and  respiratory 
Infection 


1 

3 

1 

1 

5 

1 

3 

1 (died) 

1 

1 


One  of  the  cases  of  Pneumonia  complicated  by  Chronic  Pancreatitis  also  died. 
Two  cases  of  Measles,  one  with  Acute  Nephritis,  and  one  with  a suspected 
pelvic  abscess,  were  transferred  to  the  Essex  County  Hospital.  Three  further 
cases  had  secondary  Pneumonia  but  recovered. 


Tuberculosis 


Age  Periods 

New 

Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 

1 

2-4  . . 

5-9  . . 

10-14.. 

16-19.. 

1 

1 

20-24.. 

25-34. . 

2 

35-44. . 

1 

45-54. . 

2 

i 

65-64.. 

3 

65  and  upwards 

2 

1 

Totals  . . 

9 

3 

. . 

. . 

1 

• • 

1 

Cases  where  Tuberculosis  was  mentioned  on  Death  Certificates  but  no 
Previous  notification  received — 5 Pulmonary,  4 male,  1 female;  1 Non- 
pulmonary,  female  (not  included  in  new  cases  above). 


Tuberculosis  Register 


1060 

1961 

1062 

1963 

Pulmonary  Cases 

332 

326 

332 

328 

Other  Forms  of  Tuberculosis  . . 

33 

27 

27 

23 

Prevention  and  Treatment  of  Tuberculosis. 
Section  172,  Public  Health  Act,  1936. 

No  action  necessary. 
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Prevention  and  Treatment  of  Blindness. 
Section  176,  Public  Health  Act,  1936. 
No  action  necessary. 

National  Assistance  Act,  1948. 
Section  47. 


One  case  was  enquired  into  but  no  action  was  required  under 
the  above  powers. 

CREMATIONS,  1963 


Died  in 
Month 

Total 

Resi- 

dents 

Non- 

Resi- 

dents 

Dr. 

Kershaw 

Form  F 
Dr. 

Alder  ton 

Ugned  by 
Dr. 

Barrett 

Dr. 

Clark 

January  . . 

139 

37 

102 

115 

— 

24 

— 

February  . . 

125 

38 

87 

125 

— 

— 

— 

March 

128 

35 

93 

99 

— 

— 

29 

April 

105 

30 

75 

72 

— 

— 

33 

May 

92 

27 

65 

28 

— 

— 

57 

June 

84 

26 

58 

60 

— 

5 

10 

July 

88 

27 

61 

64 

— 

16 

8 

August 

70 

11 

59 

36 

— 

34 

— 

September 

93 

25 

68 

71 

— 

19 

3 

October 

83 

17 

66 

64 

5 

13 

1 

November. . 

91 

15 

76 

67 

— 

23 

1 

December  . . 

107 

29 

78 

95 

1 

11 

— 

Totals  . . 

1,205 

317 

888 

896 

6 

145 

142 

Form  F signed  by  Dr.  Ian  Payne  James,  Ipswich  . . 16  (7th  May — 9th  June) 

Essex  1,160,  Suffolk  32,  London  4,  Other  Areas  19 — Total  1,205. 

Coroner’s  Cases:  Janxiary  — 14  April-  19  July  — 9 October  — 12 

Total  — 162  February-  17  May  - 9 August  - 8 November-  16 

March  - 12  June-  11  September-  17  December-  18 

Essex  County  Council  Act,  1933. 

Eight  establishments  are  registered  under  the  above  Act  for 
massage  or  special  treatment. 

PET  ANIMALS  ACT,  1951 

Four  sets  of  premises  were  registered  during  the  year. 

HOUSING  APPLICATIONS,  1963 

Number  of  applications  accepted  for  re-housing  supported 
by  medical  certificates  . . . . • • • • • • 

Number  of  such  cases  re-housed  during  year  . . . . 136 
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MEDICAL  EXAMINATIONS  OF  BOROUGH  AND  WATER 
BOARD  EMPLOYEES  FOR  SUPERANNUATION  OR  FOR 
ROAD  TRAFFIC  ACT  PURPOSES  DURING  1963 


143  passed,  2 failed 
1 


Primary  Examinations 
Examinations  after  absences 


Examinations  for  other  authorities  . . 5 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

One  new  cesspool  was  constructed  by  the  Borough  Engineer’s 
Department  during  the  year,  and  also  one  new  well. 


Water. 


In  year  ended  31-3-63  a total  of  2-999  miles  of  distribution  mains 
were  laid  in  the  Borough.  In  the  same  period  181  houses  were 
connected  to  the  main  supply. 

The  “Great  Freeze”  of  the  early  part  of  the  year  resulted  in 
hundreds  of  calls  relating  to  burst  pipes  and  similar  emergencies. 
Nearly  three  hundred  calls  were  received  from  consumers  deprived 
of  water  due  to  frozen  service  pipes,  and  in  most  cases  the  trouble 
was  found  to  be  in  the  consumer’s  portion  of  the  service  pipes. 

The  only  main  to  be  frozen  was  that  over  the  River  Colne  at 
Spring  Lane,  Lexden  and  this  has  now  been  relaid  below  the  river 
bed. 

There  was  no  major  breakdown  of  water  supplies  and  water 
was  at  all  times  available  to  those  consumers  whose  plumbing  was 
in  a fit  state  to  receive  it. 

Main  Drainage  and  Sewage  Treatment. 

The  Minister  of  Housing  and  Local  Government  has  approved 
the  following  main  drainage  schemes  and  given  consent  to  the 
borrowing  of  the  amounts  shown  below: 


1.  Eastern  Sewer  (Foul) — Tender  amount  £111,000. 

2.  Northern  Relief  Sewer  (Foul) — Tender  amount  £174,000. 

3.  North-East  Trunk  Sewer  (Foul) — Tender  amount 
£107,500. 

4.  Porter’s  Brook  Improvement  Scheme  (Surface  water) — 
Tender  amount  £245,700. 

5.  Wivenhoe  Sewer  (Foul) — Tender  amount  £64,800. 
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The  Scheme  for  the  Wivenhoe  Sewer  has  been  prepared  by  the 
Corporation  for,  and  on  behalf  of,  the  Wivenhoe  U.D.C.  The 
Sewer  will  enable  the  sewage  from  Wivenhoe  U.D.  to  be  diverted 
to  the  Corporation’s  public  sewers  for  treatment  at  the  Haven 
Sewage  Treatment  Works.  The  Wivenhoe  Sewer  would  also  take 
the  foul  drainage  from  the  University  of  Essex. 

The  Corporation  has  awarded  Contracts  for  the  execution  of 
the  above  projects.  The  construction  work  is  due  to  start  in  early 
March,  1964.  It  is  anticipated  that  the  schemes  would  be  com- 
pleted and  in  operation  by  the  end  of  1965. 

The  Minister  has  given  approval  for  the  execution  of  the  Birch 
Brook  Improvement  Scheme  (Surface  Water).  The  revised  estimated 
cost  of  the  scheme  is  £140,000.  Tenders  will  be  invited  for  the 
construction  work  as  soon  as  agreement  is  reached  with  the  War 
Department  regarding  the  financing  of  this  scheme. 

In  connection  with  redevelopment  of  the  Haven  Sewage  Treat- 
ment Works,  the  Minister  has  already  approved  a Contract  for  the 
construction  of  two  new  Humus  tanks  and  improvements  to  the 
existing  Biological  Filters  at  a cost  of  £63,317.  The  construction 
work  is  due  to  commence  in  early  March,  1964  and  it  is  anticipated 
that  the  units  should  be  in  operation  by  March,  1965. 

The  Minister  is  at  present  considering  schemes  for  the  provision 
of  a new  High  Level  Inlet  Works  for  the  preliminary  treatment  of 
sewage  at  an  estimated  cost  of  £80,000  and  for  the  reconstruction 
of  the  existing  High  Level  Storm  Tanks  at  an  estimated  cost  of 
£32,000. 

The  experimental  work  on  Pilot  Aeration  Plants  and  on  Sludge 
De-watering  has  been  completed.  Further  experimental  work  on 
sludge  digestion  is  in  progress. 

With  the  experimental  work  nearing  completion,  the  design  work 
has  commenced  on  schemes  for  sewage  in  the  Low  Level  Section  of 
the  Works  together  with  the  overall  scheme  for  power  generation 
and  for  sludge  treatment  and  disposal.  It  is  hoped  that  these 
schemes  will  be  submitted  for  the  consideration  of  the  Ministry  by 
the  end  of  1964. 

Refuse  Collection  and  Disposal. 

No  changes  took  place  during  the  year. 

Swimming  Baths. 

There  are  three  swimming  baths  in  the  Borough.  Two  of  these 
are  open-air  and  one  indoor  heated.  (See  Report  for  1959  for  full 
details  which  remain  unaltered.) 
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SANITARY  INSPECTION 


General  Summary  of  Work  carried  out  by  Public  Health  Inspector's 
Department  under  Public  Health  Acts,  Housing  Acts,  By-laws,  etc. 

Defects  found  ..  ..  ..  ..  ..  ..  3,192 

Defects  remedied  ..  ..  ..  ..  ..  ..  1,719 

Factories  and  Workshops  inspected  . . . . . . 533 

Housing. 

Sinks,  Waste  Pipes,  etc.,  provided  or  renewed  . . 13 

Floors  or  walls  or  ceilings  repaired  . . . . . . 96 

Doors  or  windows  provided  or  repaired  159 

Ovens  or  firegrates  repaired  or  renewed  . . 5 

Stairs  repaired  . . . . . . . . . . . . 19 

Rooms  cleansed  . . . . . . . . . . . . 93 

Roofs  repaired  (including  rain-pipes  and  gutters)  . . 86 

Chimneys  repaired  or  renewed  . . . . . . . . 20 

Damp  houses  remedied  . . . . . . . . . . 37 

Yards  paved  or  repaired  . . . . . . . . . . 6 

Other  housing  repairs  . . . . . . . . . . 12 

Drainage. 

Repairs  and  improvements  . . . . . . . . 320 

Water  Closets  provided  or  repaired  . . . . . . 104 

Cesspools  : abolished  (-),  provided  (-),  repaired  (3)  . . 3 

Other  Sanitary  Work. 

Under  Shops  Act  . . . . . . . . . . . . 3 

Under  Factories  Act  . . . . . . . . . . 72 

Under  Food  and  Drugs  Act  . , . . . . . . 202 

Houses  disinfected  , . . . . . . . . . 6 

Clothing  and  other  articles  disinfected  . . . . . . 715 

Mains  supply  provided  to  existing  houses  . . . . 2 

Well  water  sampled  . . . . . . . . . . 10 

Dustbins  provided  . . . , . . . . . . 14 

Re-visits  in  connection  with  Sanitary  Notices  . . . . 4,660 

Offensive  accumulations  removed  ..  ..  ..  23 

Pig  keeping  nuisances  abated  . . . . , . . . — 

Matters  referred  to  other  Departments  . . . . 247 

Other  nuisances  or  matters  attended  to  . . . . 71 
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FACTORIES  ACT,  1937 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1037. 


PART  I OF  THE  ACT 

1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Number 

on 

Register 

1 

dumber  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  0 are  to  be  en- 
forced by  Local  Authorities 

33 

44 

4 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  the  Local  Auth- 
ority 

310 

436 

40 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out- workers’  premises) 

29 

53 

Total  .. 

372 

533 

44 

— 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Number  of  cases 
were  1 

in  which  defects 
ound 

Number 
of  cases 
in  which 
prose- 
cutions 
wore  in- 
stituted 

Particulars 

Found 

Reme- 

died 

Refe 
To  H.M. 
Inspec- 
tor 

rred 

By  H.M. 
Inspec- 
tor 

Want  of  cleanliness  (S.l) 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . . 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 



— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient 

1 

1 

— 

— 

(b)  unsuitable  or  defective  . . 

51 

51 

— 

4 

(e)  not  separate  for  sexes 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relating 

to  Outwork)  . . 

Total  .. 

52 

52 

— 

4 

— 
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PART  VIII  OF  THE  ACT 


OUTWORK 
(Sections  110  and  111) 


Nature  of  Work 

Section  1 

10 

Se 

stion  L 

1 

No.  of  outworkers  in 
August  list  required 
by  Sect.  110  (1)  (c) 

1 No.  of  cases  of  de- 

fault in  sending  lists 
to  the  CouncU 

No.  of  prosecutions 

for  failure  to  supply 

lists 

No.  of  instances  of 

work  in  unwholesome 

places 

1 Notices  served 

Prosecutions 

Wearing  ) Making,  etc. 

26 

— 

— 

— 

— 

— 

apparel  1 Cleaning  and  washing  . . 

— 

— 

— 

— 

— 

— 

Household  linen  . . 

— 

— 

— 

— 

— 

— 

Lace,  lace  curtains  and  nets 

— 

— 

— 

— 

— 

— 

Curtains  and  furniture  hangings 

7 

— 

— 

— 

— 

— 

Furniture  and  upholstery  . . 

— 

— 

— 

— 

— 

— 

Electro-plate  . . 

— 

— 

— 

— 

— 

— 

File  making  . . 

— 

— 

— 

— 

— 

— 

Brass  and  brass  articles 

— 

— 

— 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— 

— 

— 

Iron  and  steel  cables  and  chains 

— 

— 

— 

— 

— 

— 

Iron  and  steel  anchors  and  grapnels 

— 

— 

— 

— 

— 

— 

Cart  gear 

— 

— 

— 

— 

— 

— 

Locks,  latches  and  keys 

— 

— 

— 

— 

— 

— 

Umbrellas,  etc. 

— 

— 

— 

— 

— 

— 

Artificial  flowers 

— 

— 

— 

— 

— 

— 

Nets,  other  than  wire  nets  . . 

— 

— 

— 

— 

— 

— 

Tents  . . 

— 

— 

— 

— 

— 

— 

Sacks  . . 

— 

— 

— 

— 

— 

— 

Racquet  and  tennis  balls 

— 

— 

— 

— 

— 

— 

Paper  bags 

— 

— 

— 

— 

— 

— 

The  making  of  boxes  or  other  recep- 

tacles  or  parts  thereof  made  wholly 

or  partially  of  paper 

— 

— 

— 

— 

— 

— 

Brush  making 

— 

— 

— 

— 

— 

— 

Pea  picking  . . 

— 

— 

— 

— 

— 

— 

Feather  sorting 

— 

— 

— 

— 

— 

— 

Carding,  etc.,  of  buttons 

— 

— 

— 

— 

— 

— 

Stuffed  toys 

— 

— 

— 

— 

— 

— 

Basket  making 

— 

— 

— 

— 

— 

— 

Chocolates  and  sweetmeats 

— 

— 

— 

— 

— 

— 

Cosaques,  Christmas  crackers. 

Christmas  stockings,  etc.  . . 

— 

— 

— 

— 

— 

— 

Textile  weaving 

— 

— 

— 

— 

— 

— 

Lampshades  . . 

Total  . . 

33 

— 

— 

— 

— 

— 
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OFFENSIVE  TRADES  AND  KNACKER’S  YARD 


Number. 

Inspections. 

Gut  Scraper 

1 

16 

Tallow  Melter 

1 

3 

Rag,  Bone  and  Skin  Dealer 

5 

3 

Bore  Boiler 

1 

3 

Tripe  Boiler 

1 

42 

Total  . . 

9 

66 

Horae  Slaughterer 

1 

11 

These  occupations  have  been  carried  out  satisfactorily  and  no 
complaints  have  been  received. 

COMMON  LODGING  HOUSE 

There  is  one  Common  Lodging  House  in  the  Borough,  providing 
accommodation  for  27  lodgers.  Inspections  have  been  made  on 
various  occasions  and  cleansing  and  maintenance  have  been 
attended  to  satisfactorily. 

ERADICATION  OF  BED  BUGS 

Dwelling  Houses  Infested — Council  1 , Others  7 . . . . 8 

Dwelling  Houses  Disinfested — Council  I , Others  7 . . 8 

Rooms  in  these — Infested  and  Disinfested  . . . . . . 27 

In  addition  eight  dwelling  houses  were  treated  for  the  eradication 
of  fleas. 

Disinfestation  of  dwelling  houses  is  carried  out  free  of  charge. 

RATS  AND  MICE 

During  the  year  3,234  inspections  and  re-inspections  were  made 
by  the  Rodent  Operators. 

Four  hundred  and  thirty-one  complaints  of  rat  infestation 
were  received  and  dealt  with  and  altogether  some  639  premises 
were  cleared. 
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The  public  sewers  were  treated  in  March  and  again  in  October 
and  poison  laid  in  those  manholes  where  takes  of  pre-bait  had  been 
recorded.  Fifty-one  manholes  were  poison  baited  as  a result  of 
the  first  treatment  and  forty-two  manholes  as  a result  of  the  second 
treatment. 


WASPS’  NESTS 

Three  hundred  and  twenty-two  wasps’  nests  were  destroyed 
during  the  year. 

HOUSING 

Statistics  for  the  Year  1963. 

New  Houses  completed — 332 
New  Flats  completed — 62 

Additional  units  of  accommodation  provided  by 


conversions  . . . . . . . . . . . . 8 

I.  — Inspection. 

Number  of  dwelling  houses  inspected  . . . . 11 A 

Number  of  dwelling  houses  found  to  be  unfit  for  human 

habitation  . . . . . . . . . . . . 18 

Number  of  dwelling  houses  found  not  to  be  in  all 

respects  reasonably  fit  for  human  habitation  . . 614 

II.  — Number  of  defective  houses  rendered  fit  by  Informal 

Action  . . . . . . . . . . . . . . 494 


III. — Action  under  Statutory  Powers. 

A.  Under  Sects.  9 and  10,  Housing  Act,  1957 — 

Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  for  repairs  . . . . . . — 

Number  rendered  fit — 

(a)  By  owners  . . . . . . . . . . — 

ip)  By  Local  Authority  in  default  . . . . — 

B.  Under  Public  Health  Acts — 

Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  for  repairs  . . . . 30 

Number  complied  with — 

(а)  By  owners  . . . . . . . . . . 24 

(б)  By  Local  Authority  in  default  . . . . 1 
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C.  Proceedings  under  Sections  1 6 and  1 7 of  the  Housing 

Act,  1957— 

(1)  Number  of  Closing  Orders  made  including 

undertakings  not  to  re-let  given  by  owners  . . 8 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  . . , . 9 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  . . , . 6 

D.  Proceedings  under  Section  18  of  the  Housing  Act, 

1957  — 

Houses  on  which  Closing  Orders  were  in  force 

and  subsequently  demolished  by  the  owners  . . 5 

RENT  ACT,  1957 

Part  I — Applications  for  Certificates  of  Disrepair. 

Number  of  applications  for  certificates  . . . . . . 3 

Number  of  decisions  not  to  issue  certificates  . . . . Nil 

Number  of  decisions  to  issue  certificates  . . . . . . 3 

(a)  in  respect  of  some  but  not  all  defects  . . . . 3 

(b)  in  respect  of  all  defects  . . . . . . . . Nil 

Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule  . . . . . . . . . . Nil 

Number  of  undertakings  refused  by  Local  Authority  under 

proviso  to  paragraph  5 of  the  First  Schedule  . . . . Nil 

Number  of  Certificates  issued  . . . . . . . . 2 

Part  II — Applications  for  Cancellation  of  Certificates. 

Application  by  landlords  to  Local  Authority  for  cancellation 

of  certificates  . . . . . . . . . . • • Nil 

Objections  by  tenants  to  cancellation  of  certificates  . . Nil 
Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 

objection  . . , . . . . . . . . . • • Nil 

Certificates  cancelled  by  Local  Authority  , . . . • . Nil 

HOUSES  IN  MULTIPLE  OCCUPATION 

During  the  year  657  visits  were  made  resulting  in  56  informal  and 
two  statutory  notices  to  owners.  The  co-operation  of  the  Fire 
Officer  was  obtained  in  the  inspection  of  36  premises  in  connection 
with  means  of  escape  in  case  of  fire. 

LEGAL  PROCEEDINGS 

Proceedings  were  instituted  against  an  owner  for  permitting  a 
house  to  be  occupied  in  contravention  of  a Closing  Order.  Fines 
totalling  £30  were  imposed. 
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NOISE  ABATEMENT  ACT,  1960 

Eleven  complaints  were  investigated  during  the  year.  The 
noises  complained  of  were  varied  and  included  noise  caused  by 
machinery  in  business  premises,  by  amplifiers  in  dance  halls  and 
by  the  flying  of  model  aircraft. 

The  reduction  of  noise  from  machinery  can  be  a difficult  matter 
and  often  much  experimentation  has  to  be  done  before  an  improve- 
ment is  obtained.  With  the  co-operation  of  the  management, 
however,  it  is  usually  possible  ultimately  to  secure  some  reduction 
in  the  noise  level. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

The  number  of  inspections  of  food  premises  and  the  improve' 
ments  recorded  are  shown  in  the  following  table  : 

Premises  , 

Slaughterhouses  . . 

Bakehouses 

Dairies  and  Milk  Shops 
Provision  Shops  . . 

Fish  Shops — Wet 
Fish  Shops — Fried 
Butcher’s  Shops  . . 

Hotels  and  Restaurants  . . 

Canteens  and  Hospital  Kitchens 

Repairs  or  improvements  carried  out  : 


Constant  hot  water  supply  provided  ..  ..  ..  ..  13 

Handbasins  or  sinks  provided  ..  ..  ..  ..  ..  12 

Walls — Repaired,  decorated  or  cleansed  . . . . . . 36 

Ceilings — Repaired,  decorated  or  cleansed  . . . . . . 36 

Floors — New,  repaired,  decorated  or  cleansed  . . . . 4 

Roofs  Repaired  . . . . . . . . . . . . . . 2 

Water  closets — New,  repaired  or  cleansed  . . . . . . 44 

Water  closets — “ Wash  your  hands  ” notices  . . . . 4 

Refuse  receptacles  provided 5 

Nailbrushes  . . . . . . . . . . . . . . 2 

First  Aid  Equipment  . . . . . . . . . . . . 6 

Miscellaneous  . . . . . . . . . . . . . . 38 


Inspections 

1,067 

68 

179 

423 

47 

35 

242 

204 

68 


Complaints  are  received  from  time  to  time  of  foods  which  have 
been  purchased  and  found  to  contain  foreign  matter  or  to  be  mouldy 
or  otherwise  unsatisfactory.  All  such  complaints  are  carefully 
investigated.  No  legal  proceedings  were  instituted  during  the  year 
but  in  eight  cases  warning  letters  were  sent  by  the  Town  Clerk  to 
the  manufacturers  or  retailers  concerned. 
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SLAUGHTERHOUSES 


All  animals  slaughtered  during  the  year  at  the  four  slaughter- 
houses in  the  Borough  were  examined  for  evidence  of  disease  by 
the  Public  Health  Inspectors. 


Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part : 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  (if 
known) 

5,961 

237 

415 

7,547 

7,249 

— 

Number  inspected  . . 

5,961 

237 

415 

7,547 

7,249 

— 

All  diseases  except 
Tuberculosis  and 
Cyitlcercl  ; 

Whole  carcases 
condemned 

1 

6 

6 

12 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . 

969 

66 

3 

76 

314 

Percentage  of  the 
number  Inspected 
affected  with  dis- 
ease other  than 
tuberculosis  and 
cysticerci 

16.25 

28.27 

2.17 

1.08 

4.49 

Tuberculosis  only  : 
Whole  carcases 
condemned 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . 

30 

Percentage  of  the 
number  inspected 
affected  with 

tuberculosis 

0.41 



Cystlcercosis  ; 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . 

Carcases  submitted 
to  treatment  by 
refrigeration 

_ 

_ 

— 

Generalised  and 
totally  condemned 

— 

— 

— 

— 

— 
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Parts  of  Carcases  or  Organs  Condemned 


Beasts 

including 

Cows 

Calves 

Sheep 

Pigs 

Total 

lb. 

lb. 

lb. 

lb. 

lb. 

Parts  of  Carcases 

492 

5 

56 

790 

1,343 

Organs 

10,714 

6 

161 

931 

11,802 

In  addition  to  the  above  11  lb.  of  Imported  Beef,  91  lb.  of 
Imported  Beef  Offal,  33  lb.  of  Imported  Sheep  Carcases,  1 1 Ib.  of 
Imported  Mutton  and  40  lb.  of  Imported  Sheep  Offal  were  con- 
demned. 

The  total  weight  of  meat  condemned  as  unfit  for  human  con- 
sumption was: 

7 tons  8 cwts.  3 qrs.  24  lb. 

Unsound  meat  was  collected  by  a local  firm  engaged  in  the 
manufacture  of  commercial  grease. 

Other  Food  Inspection 

Type  of  Food  Weight  in  lb. 


Butter 

6 

Margarine  . . 

4 

Apricots 

27 

Cheese 

191 

Flour 

21 

Bacon 

137 

Ham 

62 

Tea 

1 

Sausages 

42 

Chopped  Pork 

2 

Raisins 

30 

Cherries 

180 

Confectionery 

3 

Carrots 

46,732 

Onions 

321,066 

Fish 

600 

369,104 

The  total  weight  of  meat  and  other  foods  listed  above  unfit  for 
human  food  and  condemned  was: 

172  tons  4 cwts.  2 qr.  4 1b. 
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In  addition  the  following  foods  were  condemned ; 


Tinned  Milk 

403 

Tins 

Other  Tinned  Goods 

6,750 

Tins 

Packeted  Foods  . . 

1,348 

Pkts. 

Bottled  Foods 

383 

Bots. 

Escallops  . . 

96 

Fish  Cakes 

24 

Chickens 

33 

Turkeys 

1 

All  condemned  food  other  than  unsound  meat  was  destroyed 
by  the  Cleansing  Department. 

MILK  AND  DAIRIES  (GENERAL)  REGULATIONS,  1959 

There  are  2 dairies  and  67  distributors  on  the  register,  and  during 
the  year  179  inspections  of  premises  were  made. 


MILK  (SPECIAL  DESIGNATION)  REGULATIONS, 
1960  — LICENCES 

To  Pasteurise  Milk  . . . . . . . . 2 

„ sell  Pasteurised  Milk  . . . . . . 37 

„ „ Tuberculin  Tested  Milk  . . . . 27 

,,  „ Sterilised  Milk  43 


Pasteurised  and  Sterilised  Milk 

During  the  year  124  samples  of  pasteurised  milk  and  five  samples 
of  sterilised  milk  were  submitted  for  examination,  and  all  were 
found  to  have  been  satisfactorily  heat  treated.  Of  the  124  samples 
of  pasteurised  milk  119  passed  the  methylene  blue  test,  the  tests  on 
the  remaining  five  being  declared  void  by  reason  of  the  atmospheric 
shade  temperature  exceeding  65  deg.  F. 

LIQUID  EGG 

One  hundred  and  four  samples  of  raw  liquid  egg  were  taken  from 
eggs  broken  out  at  a local  establishment.  No  Salmonellae  were 
found. 

In  August  The  Liquid  Egg  (Pasteurisation)  Regulations,  1963 
were  issued  which  prohibit  the  use  as  an  ingredient  in  the  preparation 
of  food  intended  for  sale  for  human  consumption  liquid  egg  which 
has  not  been  pasteurised.  The  Regulations  do  not  apply  to  liquid 
egg  removed  from  the  shell  on  the  premises  where  the  food  is 
prepared  and  is  either  used  forthwith  or  kept  at  a temperature  not 
exceeding  50  deg.  F.  and  used  within  24  hours.  The  necessary 
pasteurising  equipment  has  been  installed  in  the  local  egg-breaking 
establishment. 
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FOOD  AND  DRUGS  ACT,  1955 


Samples 

No.  of 
Samples 

Samples 

below 

Standard 

Nature  of  Deficiency 

Milk  

66 

Fresh  Cream 

4 

Cream,  canned  . . 

1 

Butter 

3 

Margarine 

4 

Currants  . . 

2 

Sultanas  . . 

2 

Mincemeat 

2 

Marzipan 

4 

Ground  Almonds 

3 

1 

See  Observations 

Ground  Hazel  Nut 

1 

Salted  Peanuts  . . 

1 

Jelly  

1 

Jam 

3 

1 

See  Observations 

Marmalade 

1 

Lemon  Cheese  . . 

1 

Orange  Curd 

1 

Bread 

1 

Rice  Pudding,  canned  . . 

1 

Flour 

1 

Orange  Squash  . . 

1 

Blackcurrant  Juice  Syrup 

1 

Blackcurrant  Drink 

1 

Ice  Cream 

9 

Curried  Chicken  & Mushrooms 

1 

Minced  Turkey  . . 

1 

Stewed  Steak,  canned  . . 

1 

Stewed  Steak  with  gravy 

1 

1 

See  Observations 

Chopped  Pork,  canned 

1 

1 

See  Observations 

Chopped  Beef  . . 

2 

Steak  & Kidney  Pies 

4 

1 

See  Observations 

Pork  Pies 

1 

Potted  Meat 

1 

Red  Cabbage 

1 

Sauce 

1 

Salad  Cream 

1 

Scotch  Broth,  canned 

1 

Victoria  Plums,  canned 

1 

Dates 

1 

Butter  Cake 

1 

Milk  Chocolate  . . 

1 

Rum  Flavour  Milk  Chocolate  . . 

2 

1 

See  Observations 

Buttered  Rum  Truffles 

2 

1 

See  Observations 

Butter  Chocolate 

1 

Glace  Butter  Drops 

1 

Ground  Nut  Oil 

1 

Olive  Oil 

1 

Gelatine 

I 

Milk  of  Magnesia 

1 

Calamine  I^otion 

1 

Zinc  & Castor  Oil 

1 

Zinc  Ointment 

1 

Epsom  Salts 

1 

Liquid  Paraffin  Emulsion 

1 

Phenacatin  Tablets 

1 

Potassium  Chlorate  Tablets  . . 

1 

Sodium  Citrate  Tablets 

1 

Formalin  Lozenges 

1 

Boracic  Lint 

1 

Eye  Lotion 

1 

167 

7 
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OBSERVATIONS 


Ground  Almonds — Rancidity.  Further  sample  being  obtained. 

Jam — A home  made  jam  found  to  be  deficient  in  soluble  solids 
to  the  extent  of  4-8  per  cent.  Taken  up  with  manufacturer. 

Stewed  Steak  with  Gravy — Deficient  in  meat  content.  Further 
sample  being  obtained. 

Chopped  Pork,  canned — Complaint  of  objectionable  smell.  Taken 
up  with  Importers  and  stocks  withdrawn. 

Steak  and  Kidney  Pies — Deficient  in  meat  content.  Taken  up  with 
manufacturers.  Subsequent  samples  satisfactory. 

Rum  Flavour  Milk  Chocolate — Low  butter  fat.  Follow  up  sample 
satisfactory. 

Buttered  Rum  Truffles — Low  butter  fat.  Follow  up  sample  satis- 
factory. 


Ice  Cream  (Heat  Treatment,  etc.)  Regulations 
Visits  to  premises  where  ice  cream  is  manufactured  or  sold  237 
Samples  taken  . . . . . . . . . . 36 

Results  of  samples — Grade  I ..  ..  ••  31 

Grade  II  5 

Grade  III  . . . . • • — 

Grade  IV  . . . . . • • • 

There  are  no  ice  cream  manufacturers  in  the  Borough. 
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DELEGATED  HEALTH  AND  WELFARE  SERVICES 
BOROUGH  OF  COLCHESTER,  1963 
STAFF 


1 . Medical  Officer  of  Health : 

Dr.  J.  D.  Kershaw 

2.  Medical  Officers : 

Dr.  R.  E.  Barrett 
Dr.  A.  B.  Clark 
Dr.  H.  M.  Harkness 

Dr.  G.  Hugh-Jones  (to  31-3-63) 

Dr.  S.  MacMillan 

Dr.  E.  G.  Wilson  (resigned  31-12-63) 

3.  Area  Dental  Officer 

Mr.  E.  T.  Clark  (from  12'2‘62) 

4.  Dental  Officers 
Mr.  B.  Benjamin 
Mr.  J.  F.  Godfrey 
Mr.  S.  G.  Watson 

5.  Administrative  Staff: 

(i)  Chief  Administrative  Assistant: 
Mr.  H.  T.  Percival 

(ii)  Administrative  Assistants : 

G.  F.  Dudley 

D.  R.  Felgate 
B.  C.  Bloomfield 
Miss  M.  A.  Shepherd 
M.  J.  Last 

(iii)  Clerical  Assistants : 

Miss  A.  M.  Parsons  (to  31-3-63) 
Mrs.  M.  WORRICKER 

Miss  A.  M.  Collins 
(from  16-4-63) 

(iv)  Clerks : 

1 Whole-Time  Clerk 
12  Part-Time  Clerks 

6.  Superintendent  Health  Visitor: 

Miss  1.  B.  Knight  (to  30-11-63) 

Miss  H.  M.  Hall  (from  1-12-63) 


(Part  Time) 

(Part-Time) 

(Part-Time) 

(Sessional) 

(Sessional) 

(Sessional) 

(Sessional) 

(Whole-time) 

(Sessional) 

(Part-Time) 

(Sessional) 


(Part-Time) 


(Part-Time) 


(Part-Time) 


(Welfare) 


(Part-Time) 

(Part-Time) 
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7.  Non-Medical  Supervisor  of  Midwives  and  Superintendent 

of  Home  Nurses: 

Miss  I.  E.  Nice  (Part-Time) 

8.  Mental  Welfare  Officer: 

Mr.  I.  T.  Hazell  (Whole-Time) 

9.  Visitor  for  the  Blind: 

Miss  C.  M.  Butler-Kearney  (Whole-Time) 

10.  Visitor  for  the  Physically  Handicapped 

Mr.  W.  G.  Hunter  (Part-Time) 

(Whole-Time  from  1-10-63) 

11.  Matrons — Day  Nurseries: 

Miss  E.  M.  Chapman  (Sheepen  Rd.  Day  Nursery) 
Mrs.  E.  A.  Singleton  (Brook  St.  Day  Nursery) 

(to  5-4-63) 

Mrs.  G.  R.  Harman  (Brook  St.  Day  Nursery) 
(from  8-4-63) 

12.  Domestic  Help  Organiser: 

Miss  K.  P.  O’Callaghan 


13.  Chiropodists: 

Miss  M.  A.  Daly  (Sessional) 

Mr.  A.  R.  Rudd  (Whole-Time) 


14.  Health  Visiting  and  Clinic  Nursing  Staff: 

9 Health  Visitors  (Part-Time) 

5 Clinic  Nurses  (Part-Time) 

1 Tuberculosis  Visitor  (to  24-12-63)  (Whole-Time) 


15. 


Midwifery  and  Home  Nursing  Staff: 

1 District  Midwife 

7 Female  Home  Nurses 
6 District  Nurse  Midwives 

2 Male  Home  Nurses 


(Whole-Time) 
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The  work  statistics  for  the  delegated  services  require  little 
comment  or  explanation,  the  fluctuations  between  1962  and  1963 
being  quite  normal.  On  immunisation  against  diphtheria,  pertussis 
and  tetanus  I should  explain  that  since  we  are  progressively  moving 
over  to  triple  immunisation,  which  protects  against  all  three  of  these 
diseases  at  the  same  time  the  considerable  differences  from  the 
1962  figures  are  to  be  expected.  Lumping  the  figures  for  the  various 
types  of  vaccination  together,  the  number  of  children  completing 
primary  courses  is  almost  identical  in  the  two  years  (1,334  as  against 
1,336).  It  is,  incidentally,  somewhat  greater  than  the  number  of 
births  during  the  year,  but  this  does  not  mean  that  we  are  immunising 
all  babies,  for  some  children  may  be  counted  twice  or  three  times 
in  the  grand  total  if  they  have  their  three  immunisations  separately. 

Smallpox  vaccinations  are  down  to  less  than  one-tenth  of  the 
number  in  1962.  The  latter  was,  of  course,  a panic  year  during 
which  quite  a lot  of  people  got  vaccinated  or  re-vaccinated  quite 
unnecessarily,  but  a total  of  340  primary  vaccinations  in  a year  is  a 
rather  poor  score.  For  the  reasons  mentioned  in  my  last  report  I 
consider  it  a good  idea  for  children  to  be  vaccinated  during  the 
second  year  of  life.  Poliomyelitis  vaccination  figures  are  also  a 
little  disappointing.  I suppose  that  by  now  the  majority  of  older 
children  and  eligible  adults  will  have  had  their  vaccine  and  the 
majority  of  those  needing  to  be  protected  will  be  young  babies 
having  their  primary  doses.  Even  so,  the  number  receiving  vaccine 
has  fallen  slightly  in  1963  and  more  than  a quarter  of  our  young 
babies  are  not  getting  it.  There  might  have  teen  some  excuse  for 
this  when  immunisation  against  polio  involved  a series  of  needle- 
pricks;  I can  see  little  excuse  indeed  now  that  all  that  is  involved 
is  sucking  a lump  of  sugar,  with  not  even  the  risk  of  a slightly  sore 
arm  to  follow.  Can  it  be  that,  as  with  diphtheria  immunisation, 
now  that  the  disease  is  no  longer  rampant  parents  feel  that  there  is 
no  need  to  have  their  children  protected  ? If  so,  someone  may  have 
a rude  shock  coming,  for  polio  can  still  strike  the  unprotected  just 
as  hard  as  it  did  in  that  disastrous  year  1957. 


Mental  Health 

There  have  been  no  spectacular  developments  in  this  field  of 
work,  but  we  have  certainly  made  progress.  Whether  our  community 
care  services  get  good  results  with  patients  who  have  been  discharged 
from  mental  hospitals  depends  not  merely  on  how  good  the  services 
are  but  on  how  well  the  various  branches  of  the  local  authority’s 
work  and  the  hospital  co-operate.  It  seems  above  all  sensible  for 
hospital  and  local  authority  workers  to  consult  together  when  the 
discharge  of  a patient  is  being  considered,  to  try  to  decide  what 
services  are  needed  after  discharge,  and  how  they  should  be  provided. 
It  may  be  that,  with  the  services  available,  the  probable  needs  of  a 
particular  patient  cannot  be  met;  in  that  case  discharge  might  have 
to  be  postponed.  In  any  case,  while  the  hospital  is  preparing  a 
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patient  for  discharge  it  can  very  usefully  enlist  the  co-operation  of 
the  mental  welfare  officer  and  others.  Regular  case  conferences  are 
now  taking  place  between  the  M.W.O’s.  and  the  members  of  three 
of  the  psychiatric  “teams”  at  Severalls  hospital.  The  results  have 
been  very  satisfactory  and  I hope  that  the  other  teams  will  soon 
follow  suit. 

While  the  M.W.O.  has  a special  responsibility  in  community 
care  he  is  not  the  only  local  health  authority  staff  member  who  may 
be  involved.  The  health  visitor  has  an  important  contribution  to 
make  and  we  are  not  only  keeping  up  the  former  links  between 
health  visitor  and  mental  hospital  but  are  trying  to  strengthen  them. 
I am  particularly  glad  to  see  health  visitors  being  regularly  invited 
to  the  special  lecture  courses  at  Severalls  and  I hope  that  as  time 
goes  on  such  other  members  of  our  staff  as  home  nurses,  welfare 
officers  for  the  physically  handicapped  and  domestic  help  organizers 
will  be  able  to  benefit  in  this  way. 

I am  a little  less  happy  about  the  County  Council’s  experimental 
hostel  at  Conifer  Close.  The  idea  is  admirable  in  that  it  aims  to 
provide  mentally  ill  people  with  something  half  way  between  the 
hospital  and  independent  life  so  as  to  ease  them  into  the  still  rather 
uncomprehending  and  often  unsympathetic  outside  world  by 
degrees.  Colchester  residents  present  comparatively  little  difficulty; 
they  know  the  town  and  often  have  friends  or  relatives  who  are 
ready  to  help,  so  that  when  discharged  from  the  hostel  they  slip 
back  into  familiar  surroundings.  But  the  hostel  takes  in  patients 
who,  before  their  admission  to  hospital,  did  not  live  in  Colchester 
and  had  no  associations  here.  If  such  people  are  suddenly  turned 
loose  in  Colchester  rather  than  in  their  own  home  area  they  have  a 
good  many  problems  to  face,  including  the  difficulty  of  finding 
somewhere  suitable  to  live  and  acquiring  friends  to  relieve  their 
loneliness.  I would  feel  that,  unless  there  is  some  very  strong 
reason  against  it,  hostel  patients  should  be  discharged  back  into  their 
home  areas  and  that  if  it  becomes  either  desirable  or  inevitable  for 
someone  from  elsewhere  to  be  discharged  into  Colchester,  this 
should  be  done  only  after  the  most  careful  and,  if  necessary,  pro- 
longed consultation  and  planning  ahead. 

Up  to  the  present,  our  community  care  work  has  consisted  of 
extension  of  traditional  activities.  It  is  now  time  that  we  should 
ask  whether  this  is  good  enough  and  whether  there  is  not  a case  for 
introducing  something  new.  Our  staff  have  been  thinking  about  the 
possibilities  and  some  ideas  which  they  have  in  mind  are  well  worth 
considering. 

First,  are  we  doing  all  we  might  do  to  help  handicapped  school 
leavers  ? Some  mentally  handicapped  young  people  will  never  be 
able  to  hold  their  own  in  open  employment,  while  others— -the 
brighter  among  the  educationally  subnormal — may  well  have  little 
difficulty  in  settling  down  during  adolescence.  There  are,  however, 
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some  young  people  who,  while  educable  in  a special  school,  are 
going  to  need  skilled  help  in  settling  down  when  they  leave  the 
shelter  of  the  school  for  the  rough-and-tumble  of  ordinary  life. 
Before  the  new  Mental  Health  Act  came  into  operation  it  was 
possible  to  place  these  under  statutory  supervision;  under  the  new 
arrangements  they  can  merely  be  offered  voluntary  supervision  and 
in  a number  of  cases  the  parents  refuse  this,  possibly  seeing  some- 
thing of  a “stigma”  in  it. 

One  possibility  worth  exploring  is  that  of  bringing  the  mental 
welfare  officer  into  much  closer  touch  with  the  special  school.  If 
children  and  parents  already  know  him  before  school  leaving  age 
arrives,  they  will  be  much  more  ready  to  accept  his  help  as  that  of 
an  already  trusted  friend.  From  the  M.W.O’s  point  of  view  it 
means  that  instead  of  being  suddenly  required  to  do  something  for 
a sixteen-year-old  whom  he  has  never  met,  he  has  already  learned 
something  about  the  youngster  before  the  responsibility  is  put  on 
to  his  shoulders.  Furthermore,  when  I have  to  consider  recom- 
mending voluntary  supervision  for  a school  leaver  it  can  help  me 
considerably  if  the  officer  who  will  do  the  supervising  can  tell  me 
whether  and  how  he  thinks  he  might  be  able  to  help  the  young 
person  concerned.  During  the  last  year  I have  encouraged  liaison 
between  Kingswode  Hoe  School  and  the  M.W.O’s.  and  already  the 
results  are  showing  that  the  above  line  of  reasoning  is  sound.  The 
main  difficulty  in  taking  things  further  is,  of  course,  that  this  liaison 
work  makes  greater  demands  on  staff  time. 

What  should  this  “voluntary  supervision”  involve  ? Though 
the  youth  employment  service  does  a grand  job  in  helping  to  place 
mentally  handicapped  school  leavers  in  employment,  I believe  that 
the  M.W.O.  has  a part  to  play  in  helping  them  to  settle  down,  in 
co-operation  with  the  employer.  Traditional  home  visits  to  see  how 
the  youngster  is  getting  on  and  to  advise  him  and  his  parents  must 
continue,  but  can  we  not  do  more  ? Is  there  not,  for  example, 
scope  for  club  activities  in  the  evenings  ? (These  somewhat  sub- 
normal lads  and  girls  do  not  always  mix  well  in  ordinary  youth 
clubs.)  I think  of  such  clubs  not  just  as  efforts  to  “keep  them  off 
the  streets”  but  as  giving  opportunities  for  informal  advice  on  the 
many  problems  of  daily  life,  for  education  in  activities  of  daily 
living  and  for  the  development  of  interests  and  hobbies  which  will 
make  life  less  aimless  and  more  interesting. 

The  work  is  already  growing  substantially  and  if  these  worth- 
while additions  are  to  be  made  the  staff  of  M.W.Os.  must  be  in- 
creased. One  suggestion  already  made  is  that  the  M.W.O.  and  the 
Welfare  Officer  for  the  physically  handicapped  should  share  work 
in  both  fields.  I am  all  in  favour  of  this  for  several  reasons  but  it 
remains  obvious  that  when  both  are  already  more  than  fully 
occupied  to  bring  them  together  and  integrate  their  work  does 
nothing  to  augment  the  staff  and  reduce  the  work-load  per  officer. 
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Domestic  Help  Service 

The  number  of  cases  on  the  books  at  the  end  of  the  year  was  496 
as  against  419  at  the  end  of  1962.  During  the  year  there  had  been 
309  new  cases  compared  with  259  in  1962.  Obviously  the  need  for 
the  service  is  increasing  and  though  I expect  it  ultimately  to  settle 
down  to  a regular  level,  with  brief  ups  and  downs  influenced  by 
such  things  as  whether  the  winter  is  hard  or  mild,  I do  not  feel  that 
we  shall  reach  that  stage  for  another  year  or  two.  I am,  therefore, 
concerned  that  though  the  case-load,  taking  an  average  through  the 
year,  rose  by  something  like  15  per  cent,  the  number  of  hours  of 
help  actually  provided  fell  by  about  5 per  cent. 

Part  of  this  may  be  accounted  for  by  the  fact  that  a number  of 
the  new  cases  were  short-term  ones,  needing  help  only  to  tide  them 
over  acute  illness  or  having  a baby,  but  I fear  that  the  main  reason 
for  the  fall  is  the  disturbing  one  that  it  is  becoming  less  easy  to 
recruit  home  helps.  Even  if  we  maintained  our  number  of  helps  at 
the  former  level  we  should  be  in  difficulties.  If  Mrs.  X,  for  example, 
is  prepared  to  work  24  hours  a week  and  we  are  using  her  to  give 
six  hours  weekly  to  each  of  four  patients,  if  the  demand  increases 
we  may  have  to  ask  her  to  work  four  hours  for  each  of  six  patients. 
This  is  hard  on  the  original  four  patients  and  matters  are  worse 
than  they  seem,  because  if  Mrs.  X has  six  patients  instead  of  four 
she  spends  more  time  travelling  and  her  number  of  hours  available 
for  work  may  drop  to  22  instead  of  24.  But  in  fact  we  have  not 
maintained  the  numbers  of  helps. 

Inevitably,  some  of  the  middle-aged  ladies  who  have  been  the 
backbone  of  the  service  for  the  last  ten  years  are  reaching  a time  of 
life  when  they  cannot  work  so  long  or  so  hard  and  they  must  either 
drop  out  or  reduce  their  available  working  hours.  The  new  genera- 
tion which  ought  to  be  replacing  them  is  just  not  coming  forward. 
Perhaps  women  who  have  got  used  to  modern  labour-saving  devices 
in  their  own  homes  do  not  feel  eager  to  go  and  work  in  the  old- 
fashioned  and  less  well  equipped  homes  of  some  of  our  pensioners. 
Perhaps  going  out  to  do  domestic  work  strikes  the  new  generation 
as  undignified,  even  though  in  this  instance  it  is  providing  an 
important  social  service.  It  may  be  that  many  women  in  our 
“affluent  society”  do  not  want  the  money,  or  that  they  can  earn 
more  for  less  effort  in  other  ways.  Probably  all  these  reasons  are 
operating. 

The  Organizer  is  certainly  having  a much  more  difficult  job  to 
make  both  ends  meet  in  the  service.  If  the  fall  in  hours  of  help 
provided  merely  meant  that  we  were  cutting  out  help  that  was  not 
strictly  necessary  it  would  not  be  too  bad,  but  there  are  undoubtedly 
some  cases  in  which  we  have  had  to  cut  down  below  the  limit  of 
what  the  patients  really  need.  I do  not  see  a satisfactory  answer. 
Raising  the  rate  of  pay  might  possibly  have  some  effect  and  a special 
appeal  through  the  local  women’s  organizations,  which  I am  about 
to  try,  might  also  help.  Difficulties  of  transport  prevent  us  from 
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letting  our  helps  have  modern  equipment;  they  cannot  carry  vacuum 
cleaners  and  washing  machines  around  with  them,  nor  can  we 
provide  such  things  on  loan  to  the  patients. 

One  single-handed  Organizer  can  no  longer  be  expected  to  cope 
with  a case-load  which  is  now  passing  the  five  hundred  mark.  I 
could  not  justify  the  appointment  of  a second  Organizer  but  I feel 
we  should  consider  getting  an  assistant  organizer,  who  could  spend 
part  of  her  time  out  on  the  district  and  part  dealing  with  the  mount- 
ing load  of  clerical  work.  A further  advantage  of  this  would  be 
that  when  the  Organizer  is  for  any  reason  absent  her  work  would 
be  taken  over  by  someone  already  familiar  with  the  problems  of 
Colchester  rather  than,  as  at  present,  by  one  of  the  Organizers 
working  in  another  part  of  North-East  Essex.  County  Council 
policy  has  not  yet  envisaged  this,  but  such  schemes  work  admirably 
in  other  parts  of  England. 

Chiropody 

We  have  fallen  sadly  below  expectations  in  this  part  of  the  service, 
for  the  simplest  of  reasons.  Too  many  people  need  chiropody  and 
there  are  too  few  chiropodists  available.  Only  rarely  since  the 
chiropody  service  started  have  we  been  up  to  our  establishment 
and  whenever  one  of  the  chiropodists  resigns  it  is  likely  to  be 
months  before  we  can  find  a successor.  There  is  a similarity  between 
this  and  the  position  in  the  school  dental  service  as  it  was  a few 
years  ago.  To  relieve  the  situation  of  too  much  work  chasing  too 
few  dentists,  the  County  Council  decided  to  appoint  a number  of 
Area  Dental  Officers  who,  while  spending  most  of  their  time  in 
Chairside  work,  would  also  have  senior  status  and  undertake  some 
administration  in  the  dental  service.  Salaries  commensurate  with 
the  seniority  of  the  posts  were  offered,  and  it  was  not  long  before 
first-class  men  and  women  came  forward  to  fill  the  posts  and  the 
service  was  transformed. 

I feel  that  the  same  recipe  might  be  tried  to  solve  the  chiropody 
problem,  for  a good  chiropodist  who  comes  from  private  practice 
into  local  authority  work  makes  a substantial  financial  sacrifice. 
Cash  and  recruitment,  however,  are  not  the  whole  of  the  story. 
A M.O.H.  has  to  be  a Jack-of-many-trades  and  usually  manages  to 
be  competent  in  most  of  them,  but  he  is  no  more  a chiropodist 
than  he  is  a dentist  and  he  should  not  be  asked  to  supervise  and 
organize  the  detailed  work  of  chiropodists;  I should  certainly 
welcome  the  help  in  this  respect  that  an  Area  Chiropodist  could 
provide. 

There  is  another  similarity  between  chiropody  and  dentistry  in 
that  much  of  the  trouble  it  deals  with  is  preventible.  Foot  troubles 
in  the  elderly  have  been  described  as  “the  most  wide-spread  man- 
made epidemic  of  our  times”  and  I would  entirely  agree  with  this. 
The  great  bulk  of  the  work  chiropodists  do  consists  of  the  alleviation 
(it  is  too  late  to  think  of  cure  !)  of  damage  caused  by  the  wearing  of 
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ill-fitting  shoes.  Some  of  this  is  inevitable.  If  shoes  are  to  be 
produced  at  prices  the  public  can  pay,  they  must  be  mass-produced, 
which  means  that  the  range  of  sizes  and  fittings  must  be  limited ; it 
is  impossible  to  guarantee  everyone  shoes  that  are  a perfect  fit. 
But  the  manufacturers  are  in  business  to  sell  shoes  and  are  thus 
constantly  trying  to  make  existing  shoes  obsolete  by  changing 
fashions,  styles  and  lasts.  How  many  women,  having  at  last  found 
a shoe  that  really  suits  them  and  is  comfortable,  go  back  to  the 
shop  for  another  pair  only  to  be  told  “Sorry,  madam,  that  line  has 
been  discontinued”  ? How  many  others  give  up,  or  never  start, 
looking  for  comfortable  shoes  because  they  would  rather  suffer 
than  be  out  of  the  fashion  ! Men  have  been  luckier  in  the  past, 
but  the  obsolescence  experts  are  now  getting  into  the  men’s  shoe 
business  and  it  will  not  be  long  before  the  proportion  of  men  coming 
to  the  chiropody  clinics  increases.  Nor  are  the  manufacturers  the 
only  villains  of  the  piece.  Too  many  shoe  shops  are  more  concerned 
with  selling  than  with  the  customer’s  comfort  and  are  not  prepared 
to  take  the  trouble — often  considerable — to  make  sure  that  the 
customer  gets  the  best  possible  fit  available  with  present  range  of 
sizes  and  fittings.  Parents  are  still  far  too  haphazard  in  buying 
their  children’s  shoes.  It  would  seem  unthinkable  that  a parent 
would  buy  shoes  for  a child  without  taking  him  or  her  along  to  the 
shop  to  try  them,  but  it  is  a fact  that  this  still  happens  comparatively 
often,  and  it  is  in  childhood  that  the  process  begins  which  eventually 
leads  the  hobbling  adult  to  the  chiropodist.  Foot  health  should  be 
an  important  part  of  health  education  and,  as  our  limited  resources 
permit,  I hope  to  develop  this  in  the  schools.  I am,  however, 
conscious  that  the  forces  of  anti-health  education  are  strong  and 
that  the  fight  will  be  as  tough  as  those  against  the  sweet  and  biscuit 
makers  who  encourage  dental  caries  and  the  cigarette-makers  who 
are  so  optimistic  about  lung  cancer. 


BOROUGH  OF  COLCHESTER 
DELEGATED  HEALTH  SERVICES 

STATISTICS  RELATING  TO  VARIOUS  HEALTH  SERVICES 
UNDER  THE  CONTROL  OF  THE  HEALTH  COMMITTEE 

Births  and  Baby  Deaths: 

Number  of  live  births  notified . . . . . . • • 1311 

Number  of  still  births  notified  . . . . • • 19 

Number  of  baby  deaths  notified  (under  I year)  . . 26 
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Home  Nursing  and  Midwifery : 

Number  of  midwifery  and  maternity  cases  attended  344 

Visits  to  these  cases  ..  ..  ..  ..  ..  11,627 

Visits  to  other  nursing  cases  . . . . . . . . 26,757 

Child  Welfare  Clinics: 

Number  of  sessions  held  . . . . . . . . 579 

Number  of  attendances  made  by  children  . . , , 17,979 

Diphtheria  Immunisation  only: 

Number  of  children  who  completed  course  of 

immunisation  . . . . . . . . . . 90 

Number  of  children  given  a boosting  dose  . . . . 363 

Diphtheria/Pertussis/Tetanus  (Triple  Immunisation): 

Number  of  children  who  completed  primary  course  993 

Number  of  children  who  received  a reinforcing  dose  374 

Diphtheria/Tetanus  Immunisation: 

Number  of  children  who  completed  primary  course  1 1 1 

Number  of  children  who  received  a reinforcing  dose  237 

Tetanus  Immunisation  only: 

Number  of  children  who  completed  primary  course  127 

Number  of  children  who  received  a reinforcing  dose  159 

Whooping  Cough  Immunisation  only  (Pertussis  Vaccine): 

Number  of  children  who  completed  course  of 

immunisation  . . . . . . . . . . 13 

Number  of  children  who  received  a reinforcing  injec- 
tion . . . . . . . . . . . . . . 8 

Vaccination  against  Smallpox: 

Number  of  persons  successfully  vaccinated  . . 340 

Number  of  persons  re- vaccinated  ..  ..  ..  182 

Vaccination  against  Poliomyelitis: 

Number  of  persons  receiving  primary  course  . . 1,055 

Number  of  persons  receiving  reinforcing  dose  . . 2,676 

Home  Visits  (Health  Visitors) 

Total  visits  16,830 

Gas  and  Air  Analgesia 

Analgesics  administered  by  County  Council  Midwives  279 

Number  of  sets  of  apparatus  in  use  . . . . . . 6 

Antenatal  and  Postnatal  Clinics: 

Number  of  sessions 113 

Cases  first  attending  . . . . . . . . . . 380 

Attendances  by  patients  . . . . . . . . 1 ,568 
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WELFARE  OF  THE  PHYSICALLY  HANDICAPPED 

REGISTER 


Category  of  Case: 

Cases 

31-12-62  31 

-12-63 

Amputees 

8 

8 

Arthritis 

28 

32 

Congenital  malformations  . . 

2 

2 

Heart  and  circulatory  system 

18 

18 

Digestive  and  genito  urinary  system 

1 

1 

Respiratory  system 

3 

1 

Skin  diseases  . . 

1 

1 

Injuries  of  body  and  head  . . 

1 

1 

Injuries  of  limbs  and  spine  . . 

11 

12 

Ankylosing  spondylitis 

3 

2 

Epileptics 

3 

4 

Plegics 

10 

10 

Spastics 

4 

4 

Sclerosis 

15 

12 

Muscular  dystrophy  . . 

4 

3 

Parkinson’s  disease  . . 

4 

4 

Poliomyelitis  . . 

5 

5 

Nervous  and  mental  disorders 

4 

5 

Diseases  and  injuries  not  specified  above 

4 

4 

TOTAL  

129 

129 

WELFARE  OF  THE  BLIND  — 

REGISTER 

Category  of  Case: 

Cases 

31-12-62  31-12-63 

Blind 

165 

166 

Partially  Sighted 

56 

56 

Defective  Vision 

21 

21 

TOTALS 

242 

243 

DOMESTIC  HELP  SERVICE 

Cases  being  helped  at  31st  December,  1962 

419 

New  Cases  helped  in  1963 

309 

Cases  being  helped  at  31st  December,  1963 

496 

Hours  of  help  provided 

1 10,036 
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NIGHT  ATTENDANCE  SERVICE 


Cases  being  attended  at  31st  December,  1962  . . . . 1 

New  Cases  attended  1963  . . . . . . . . 44 

Cases  being  helped  at  31st  December,  1963  . . . . 1 

Hours  of  attendance  provided  . . . . . . . . 4,003 

Free  Milk  for  T.B.  Patients: 

New  Cases  . . . . . . . . . . . . 10 

Total  cases  receiving  milk  at  end  of  year  ..  134 

Sheepen  Road  Day  Nursery: 

Number  of  children  on  books  at  end  of  year  . . 55 

Total  attendances  ..  ..  ..  ..  ..  11,579 

Brook  Street  Day  Nursery: 

Number  of  children  on  books  at  end  of  year  . . 47 

Total  attendances  . . . . . . . . . . 8,979 

Chiropody  Service: 

Treatments  given  at  home  . . . . . . . . 2,039 

Treatments  given  at  clinics  . . . . , . . . 1,652 

JOHN  D.  KERSHAW,  m.d.,  d.p.h.. 

Medical  Officer  of  Health 
of  the  Borough  of  Colchester. 

Public  Health  Department, 

Trinity  Street. 
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